
Neighborhood Council Funding program

APPLICATIOH for Neighborhood purposea Grant {ilpG} #ffi
This form is to be completed by the applicant seeking the Neighborhood Purposes Grant and submitted to the Neighborhood
Council from whom the grant is being sought. All applications for grants must be reviewed and approved in a public meeting.
Upon approval of the application the Neighborhood Council (NC) shall submit the application along with all required
documentation to the Office of the City Clerk, NC Funding program.

Name of NC from which you are seeking thls grant:
Sunland Tujunga

Sunland Tujunga Shadow Hills Rotary Ctub CA 2t26t2020

Ere-Clly

1a)

1b)

1c)

Organization Name

P.O. Box 366

State ol lncorporation

CA

Date of d0fic)(s)
Sfalue (if appllcahle)

91041

Ztp CadeOrganlzation hiltng Addreas

1d)

Businecs Addrss (lf dltterent)

P RIM ARY CONTACT I N FO R M ATIO N :
Roger KIemm

cw

818-635-9532

Slale Zlp CNe

treehuggers@ ca. rr,com

Name

2) Type of Organization- Please select one:
D pubtic School {nat to inctude pivate schoab) or

Attach Signed letter on School Lertterhsad
El SOt (cxg) Non-Profit (other than retigiaus institutions)

Attach IRS Determination Lettcr

of Affr liated Organfuation (lt applimble)

4) Please descrlbe the purposo and intent of the grant.

Purchase Personal Protective Equipment Face $hields and distribute to localconvalescent
hospitals for use by staff.

How will this grant be used to primarily support or serre a public purpose and bensfit lhe public at-large.
(Grants cannot be used as rewards or prizesfor individuals)

Personal Protective Equipment Face Shields willbe distributed to localconvalescent hospitals
for their staff to use. This PPE is important to protect statf from the novel coronavirus SARS-
CoV'2 and reduce the incidence of the COVID-I9 disease among staff and patients.

PAGT 1 l\lcFP 1fi7
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IIfTENNAL REVSNI]E SERVICE
P. O. Box 2508
cIl{cllliluAfl, oH 4520L

Date: HAY tl I ?010

SUNITAMD-TT'{IUNCA-S}IADOW HrtLS ROT.A,RY
CTTIS

PO BOX 355
SUNLAND, C?l 91-041-0000

DEPARTME!$T OF THE TREASUBY

Employer Identificatj"on Nunber :
8it -{60258?

DLN:
26053462sfr6D50

Coatact FersoIr:
CUSTO},IER SERVICE ID# 31954

Contact Telephone Number:
{87?} 889-5s00

Accounting period Eading:
DeceBber 31

PubLi.c Charity gtatuE:
50e (a) {2}

Form 990199x -Ez/ 9go -N Reguired:
Yee

gffective Date of Exemption:
February 26, 2020

Contribution Deductibility :

Yes
Addendum Applies:

No

Dear Appliea:rrt:

Wefre plea.sed to tselL you we determined youlre exemBE from federal- income t,ax
under lnternal Revenue Code {IRC) Sectj.on S01(c) (3}. Donorg can deductcontributions they malce to you und.er IRC Section 120- you're also qualified
to receive tax deductible beguests, de.rrises, traagfers or gifts und,er
Sestion 2055, 2106. or 2522. This lerter could heJ.p resoJ-ve guestions an your
exenpt sEatus. Please keep it for your recorde.

Organizations exempL under IRC Sectlon 501,(c) (3) are further classified as
either public charities or privat,e founda.tions- we determined yourre a pu"bJ-iccharity under the rRC gectlon listed at the top of th{s 1et,t,er.

If we indicated at the top of thie Letter that yourre required Lo file Form
99a/99a-EZ/99o-N, our records show you're reguireci Lo iiie an arrniiai
information return (Form 390 or Form 990-EZ) or electronic notice {Form 99o-N.
the e-PosLeard) " rf, you don,t file a required reEurri. or noiice for three
consecutive }ears, your exemp! st,atus r,rrill be automagicaLly revoked.

rf we indicated at the top of thls Let,ter that an a.ddendum applies, the
encloeed addendum is an integral part of this letter,

l"or importaot irrformation about your responsibilitie$ as a tax-exentgt
organization. lJo to www.irs.govy'charities. Enter n4ez:--pcl in the search barto view Publication 4z2l_-pc, Conpliance Guide for SoL (c] {3) public Charitiee,
wbich describes your recordkeeping, reportsing, and diselosure requirements.

Letter 947



SUNI,AND-TU.JUNGA.SI{ADOW HI],LS ROT}ILY

Sincerely,

p#et e, w{@
Director, Exempt Organizations
Rulings and Agreemenes

]]etter 947


